REQUEST FORM FOR CRIMINAL CASESRETURNED BY FAX OR MAIL

CasE | NFORMATION:

Court Location:

Case File Name;

Case File Number:

FRC Accession Number: 2%

Agency Box Number:
FRC Location Number:

ReouEST INFORMATION:

Orp1ion A — Criminal Package — Pre-selected Documents
[ ] NOT CerTiFIED $7.50 (RETURNED BY EITHER FAX OR MAIL)
[ ] CermiFiED $12.50 (RETURNED BY MAIL ONLY)

The Waltham Federal Records Center will make copies of the following documents only:
(2) Judgment and Commitment, or Judgment and Probation/Commitment Order or
Judgment and Sentence.
(2) Indictment
If you choose the Criminal Package, you will receive copies of the documentsfiled in a case
and alist of any documents that are missing. All questions concerning file contents must be
directed to the appropriate district court.

OrTtion B — Criminal Specific Documents— 40 Page Limitation: * If your document is over
the 40 page limitation, you will be notified by telephone and be given further options at that
time.

[ ] NOT CerTiFIED $20.00 (RETURNED BY EITHER FAX OR MAIL)
[ ] CermiFiED $25.00 (RETURNED BY MAIL ONLY)

Specific Documents: A copy of the docket sheet, obtained from the court, indicating the case
file name, number, title and date of the specific document(s) to be copied, must be included
with this order form. Circle the document(s) which you are ordering.

Our fax machine is capable of transmitting 50 pages per transmission. Anything over 50 pages
will be transmitted in a subsequent transmission(s) immediately following the first one.

OrT1ion C — Criminal Entire Case — All documents of the case file will be copied with a 100
page limitation. The docket sheet is not required. * If your document is over the 100 page
limitation, you will be notified by telephone and be given further options at that time.

[ ] NOT CerTiFIED $50.00 (RETURNED BY EITHER FAX OR MAIL)

[ ] CermiFiED $55.00 (RETURNED BY MAIL ONLY)

Our fax machine is capable of transmitting 50 pages per transmission. Anything over 50 pages
will be transmitted in a subsequent transmission(s) immediately following the first one.




For Copies ReTurNED By Fax:

Name:

Fax Number — with Area Code:
Daytime Phone Number — with Area Code:

For Copies RETURNED By MAIL:

Name;
Address:
City:
State: Zip:
Daytime Phone Number — with Area Code:

PaYMENT INFORMATION:

1. Make CHECK or MONEY ORDER payable to the NATIONAL ARCHIVESTRUST FUND.
The maximum amount for a personal check is $100.

2. Credit Card payment must be by MASTERCARD or VISA only.

Name:

Account Number:
Expiration Date:
PLEASE DO NOT SEND CASH

SusmiT REQUEST:

Complete this form and FAX to: (781) 647-8112.
OR
Complete thisform and MAIL to:

Federa Records Center
Research Room

380 Trapelo Road
Waltham, MA 02154

If you want your copies returned via a Common Courier, you must include a prepaid envelope
with your request. All copies returned via a Common Courier are at the requestor’ s expense.
Please Note - The processing of your request will be delayed if:

- Any information provided is incomplete or incorrect.

- The name on the case file does not match the name on the case requested

- Your credit card is not approved

- A copy of the docket sheet for “Option B” is not included, or if requested items are

not clearly marked.

You will be called at your daytime phone number if any problems occur. If you have any
guestions about these instructions or if you would like more information about our services,
please call (781) 647-8766.




	CourtLocation: 
	CaseFile: 
	CaseNumber: 
	AccessionNumber: 
	BoxNumber: 
	LocationNumber: 
	NC1: Off
	C1: Off
	NC2: Off
	C2: Off
	NC3: Off
	C3: Off
	Name1: 
	FaxNumber: 
	DayPhone: 
	Name2: 
	Address: 
	City: 
	State: 
	Zip: 
	DayPhone2: 
	CCname: 
	AccountNumber: 
	ExpireDate: 


